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AMENDED Regim oy T:E Es _-_..Ké_.._._._.l’rimarv Registration District No. _j_ﬁ‘j_mam.r’am ——{(

NOT WRITE
W THS STUB . —
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare decsased fived. IF insfihtion: Residence before
a. COUNTY efferson . .o STATE Mo b. COUNY] § neoln admixsion)

b. CITY (If cutside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY - Insida Limits

TOWN Rock Township Accident T Moscow Mills, Mo, Yo Ne O

< ;UégPIII‘AME QF (I NOT in haspital, give locaion] Inside Limity <. STREET . (If outside, glv- location}) Reside on Farm

INETTUTION. near Imperial. Mo, Yes O Nogl ADDRESS Moscow Mills, Mo. Yos [T No XD

3. NAME OF DECEASED Firet - Fiddie Tar % DATE Marth iy Vour

(Type or print) : OF
Geo Thomas - Fw,c e e May 25, 1963
5 SEX 5. COyR OR RACE 7. Mariied Never: Marvied 1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 VEAR | IF UNDER 34 FiR
M . W, Widawed Divarcad @E!b g 192 L0 _WI Days | Hours Min.

102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR JNDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
ng mon of \ﬁrk! life, evan If retired)

Tor Trpeking Co. | St. Charles, Mo, | U. S. A,
130, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis M, Pr 1ce ‘Hallie Howell - .~ Virginia Nee Edwards
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. [17. INFORMANT Address
it -1 il D Lt e = il Virginia Edwards Price Moscow

8. CAUSI OF DEATH (Enter only one cause per Ib INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: _Mills ¥ No. ONSET AND DEATH

IMMEDIATE CAUSE (a) :3 g J oS /o s . F ?,%

STATE FILE NUMBER

7
i Vs 300
"Rev. 4/59

_ PXerl

DATE AMENDED

~

DOCUMENT

which nm risw to
o)

stating fht v
lying cavse last. DUE TO (c)

PART tl. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO. DEATH but net ulnnd o |h| termina) PART H). 1t d d  was  female we
disesse condition gwm in PART | (a) ) A there a pregnenty in last 90 days.

N C -t ' -rEIYuIDNDIDUnI(mn:-

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCKIBE HOW INJURY GCCURRED. {Enter matura of injury in PART | or PART Il of item 18.) .
PERFORMED? f N a . a / 1B
Yes NOX f.ucA_& T e a / FIT -V it !

20c. TIME OF Hour Maonth, Day, Yeer ]
INJURY, Fv = E—— LA

e I L

20d. INJURY OCCURREI 200, PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUN'IY STATE

' E AT WORK stréet, office bldg., etc.) :
i R W sl z;&f Tefr o
25, | attanded the decensed &m_é_ﬁ_&.li.é_@ eewd - . and list Saw Di7, slive on

’7' m on the date. stated shove, and to the beat of my krowledge, from tha cauzes stated.

22h. :ADW—‘ Zde. DATE SIGNED -
) e le 720 B 087 43
RIAL, CREMATION, 4 . - 23¢. NAME OF CEMETERY OR CREMATORY ' | 23d. LOCATION (City, town, or county) {State)
om0yl | M y 25, 63 Anderson Hill Cemetery Lincoln County, Mo
24. FUNERAL DIRECTOR ADDRESS T 25. DATE RECD. BY LOCAL REG. . R'S SIGN,

N Fl
Kemper-Marsh Funeral H_me Troy, Mo. 45 -2 2763 _ 3 .

(Ll d Embaimer’'s Stah 1t on Reverse Side)
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MEDICAL CERTIFICATION

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.|




O

STATEMENT BY LICENSED EMBALMER

¢

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

B * < . S 4

or by __ - i i -, Student Embalmer No.
L - . . b N T_-. ’ . " -

working under my personal supervision.

Y

Student

Signature of Studéant Embalmer

‘Licensed Embalmer No

P. C. Ad_dress

o . : . - oIy ) .
Nofe: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
, with.the above constitutes grounds for revocation of license). | .o
: If embalmed by a STUDENT, he also shall sign in his OWN handwrmhg . T -
If this body is not embaimed, fact should be so stated .above. s




